Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ligaya Navasca Dom Home, LLC (DDDH)

CHAPTER 89

Address:
99-058 Upapalu Drive, Aiea, Hawaii 96701

Inspection Date: December 12, 2019 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT ISNOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-8 Provision for services and review. (d)

All certified caregivers shall upgrade their skills by taking a
minimum of eight hours, per year, of workshop or in-
service programs approved by the division as a part of the
requirement for the annual recertification.

FINDINGS

Per OCHA letter to PCG dated July 25, 2019:

« Caregiver must receive training for insulin administration,
blood glucose monitoring, signs and symptoms of
hypoglycemia and hyperglycemia, and emergency
procedures.

« Training must be clearly documented and be kept in the
residents’ record.

No documentation available for review.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-8 Provision for services and review. (d)

All certified caregivers shall upgrade their skills by taking a
minimum of eight hours, per year, of workshop or in-service
programs approved by the division as a part of the
requirement for the annual recertification.

FINDINGS

Per OCHA letter to PCG dated July 25, 2019:

« Caregiver must receive training for insulin administration,
blood glucose monitoring, signs and symptoms of
hypoglycemia and hyperglycemia, and emergency
procedures.

* Training must be clearly documented and be kept in the
residents’ record.

No documentation available for review.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-12 Structural requirements for licensure. (b)
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation,
housing and other codes, ordinances, and laws.

FINDINGS
On July 25, 2019 Care home approved to admit one (1)
resident who requires use of insulin and blood glucose
monitoring.

e Date/time on set on blood glucose monitor

e Blood glucose test strips expired on April 2018
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DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-89-12 Structural requirements for licensure. (b)
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation,
housing and other codes, ordinances, and laws.

FINDINGS
On July 25, 2019 Care home approved to admit one (1)
resident who requires use of insulin and blood glucose
monitoring.

e Date/time on set on blood glucose monitor

e Blood glucose test strips expired on April 2018

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-14 Resident health and safety standards. (e)(2)
Medications:

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
e Resident #1 — insulin currently stored in unlocked
container in refrigerator
e Various additional medications being stored in
unlocked lower kitchen cabinet

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-89-14 Resident health and safety standards. (e)(2)
Medications:

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
e Resident #1 — insulin currently stored in unlocked
container in refrigerator
e Various additional medications being stored in
unlocked lower kitchen cabinet
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FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-14 Resident health and safety standards. (e)(5)
Medications:

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.

FINDINGS
Resident #1 —
e Blood sugar being taken daily upon admission,

however, no physician’s order available for review.

e “Blood sugar check BID” ordered on 10/29/19,
however, blood sugar check being monitored once
daily.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-14 Resident health and safety standards. (e)(5)
Medications:

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.

FINDINGS
Resident #1 —
e Blood sugar being taken daily upon admission,
however, no physician’s order available for review.
e “Blood sugar check BID” ordered on 10/29/19,
however, blood sugar check being monitored once
daily.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-14 Resident health and safety standards. (e)(12)
Medications:

All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident’s medication record and initialed by the certified
caregiver.

FINDINGS
Resident #1 —
e Colace 100mg BID listed twice on MAR for December
2019. Both entries initialed as given.
e No documentation of PCG double checking insulin dose
prior to administration.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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811-89-14 Resident health and safety standards. (e)(12)
Medications:

All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident’s medication record and initialed by the certified
caregiver.

FINDINGS
Resident #1 —
e Colace 100mg BID listed twice on MAR for December
2019. Both entries initialed as given.
e No documentation of PCG double checking insulin dose
prior to administration.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-18 Records and reports. (b)(2)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS

Resident #1 - Progress notes do not consistently describe
residents’ response to medication, treatment, diet, provision of
care, skin problems.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA)
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811-89-18 Records and reports. (b)(2)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date,
time and actions taken, if any, which shall be recorded
monthly or more often as appropriate but immediately when
an incident occurs;

FINDINGS

Resident #1 - Progress notes do not consistently describe
residents’ response to medication, treatment, diet, provision of
care, skin problems.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-18 Records and reports. (e)(5)
General rules regarding records:

All records shall be complete and current and readily
available for review by the department or any responsible
placement agency.

FINDINGS
Resident #1 — List of medication on Emergency Information
sheet is outdated.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-89-18 Records and reports. (e)(5)
General rules regarding records:

All records shall be complete and current and readily
available for review by the department or any responsible
placement agency.

FINDINGS
Resident #1 — List of medication on Emergency Information
sheet is outdated.
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PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-19 Nutrition. (c)

Foods shall be selected and prepared to meet the food
desires and habits of residents as much as possible, provided
nutritional quality is maintained. One week's menu shall be
posted. There shall be a minimum of food supplies for three
days, which will be adequate for the number of people to be
served.

FINDINGS
Resident #1 — No diabetic diet menu available for review.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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§11-89-19 Nutrition. (c)

Foods shall be selected and prepared to meet the food
desires and habits of residents as much as possible, provided
nutritional quality is maintained. One week's menu shall be
posted. There shall be a minimum of food supplies for three
days, which will be adequate for the number of people to be
served.

FINDINGS
Resident #1 — No diabetic diet menu available for review.
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FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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